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REPORT CONTROL NUMBER
REPORT OF GSA PROPERTY DAMAGE OR
NON-GSA EMPLOYEE PERSONAL INJURY 7. REGION 2. DATE OF AGCIDENT
This form is not to be used for reporting GSA motor vehicle accidents or GSA employee 05 03/14/2017
occupational injuries/illnesses. Use Standard Form 91 or 91A or CA-1 or CA-2 3. ACCIDENT REPORT NUMBER
respectively. See reverse for complete instructions.
4, PERSON'S NAME AND HOME ADDRESS 5. REASON FOR REPORT
Marty Fletcher-312-437-3121 DOL contract employees personal injury
Charmaine Saffore-312-434-7086
5. PERSON'S TELEPHONE NUMBER 7. TIME OF ACCIDENT
AM 235 PM
8, EXACT LOCATION OF ACCIDENT 9. NAME AND ADDRESS OF GSA FACILITY
Lobby vestibule inner exit doors 11 W. Quincy Ct Pvt

Chicago, IL 60604

10. MEDICAL EXPECTATION

Marty Fletcher: head injury...went to Mercy Hospital for evaluation...waiting to hear status

Charmaine Saffore: right leg shin injury....went to Mercy Hospital for evaluation...received Tetanus shot, splint on lower
leg

11, DESCRIBE EQUIPMENT INVOLVED -
Fixed metal plate on main glass lobby door that latches to magnet closer came ajar and fell down

12. OWNER OF EQUIPMENT/VEHIGLE INvoLvED  GSA

A NAME B. ADDRESS

GSA 11 W. QUINCY CT PVT
C. TELEPHONE NUMBER CHICAGO, IL 60604
312-353-6996

13, DETAILED DESCRIPTION OF AGCIDENT

AS THE 2 DOL CONTRACT EMPLOYEES WERE EXITING THE BUILDING, A METAL PIECE OF THE DOOR
CLOSER PLATE CAME AJAR AND FELL DOWN AND STRUCK ONE OF THE DOL CONTRACT EMPLOYEES IN
THE HEAD. IT ALSO STRUCK THE OTHER DOL CONTRACT EMPLOYEE WHO WAS FOLLOWING BEHIND THE
OTHER DOL CONTRACT EMPLOYEE IN THE LOWER LEG, HER SHIN SPECIFICALLY. THE PARAMEDICS WERE
CALLED AND BOTH DOL CONTRACT EMPLOYEES WERE TAKEN TO MERCY HOSPITAL FOR EVALUATION.

14 correcTve acon  REATTACHED METAL PLATE AND CHECKD ALL OTHER DOORS FOR ANY LOOSE PARTS

A DESCRIPTION B. RESPONSIBLE PERSON

REATTACHED METAL PLATE TO DOOR AND CHECKED ALL OTHER LOBBY GLASS | ABLE

DOORS FOR ANY LOOSE PARTS G- ACTION DATE
ﬁ’ 03/14/2017

15, NAME AND TITLE OF SUPERVISOR

MARCO A. LOPEZ, COR; PROPERTY MANAGER

17. TELEPHONE MUMBER

312-353-2846

18. DATE

03/15/2017
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20, NAME AND TITLE OF REVIEWING OFFICIAL 21, SIGNATURE OF REVIEWING OFFICIAL 22, DATE

23. NAME AND TITLE OF S&EM CLEARANCE OFFICIAL 24, SIGNATURE OF CLEARANCE OFFICIAL 25. DATE






